2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -

DOCUMENT # pesoooos2s2s Apr 24,2006 08:00 AN
ISSA SERVICES, INC. Secretary of State
Prngipal Place of Business Maring Address
18 MARINA DRIVE P.0. BOX 1577
T 0 AN
2. Ponepal Place of Business 3. Maling Adaress '
Sune, Apt. ¥ ete. Sute, Apt. #, elc. : 15t MOORE CR2E034 ({10/05)
Citv & Stale Cily & Siate ’ 4. FEI Number [ Appied Fo}"
58-3215461 | Not Apphicable
2p Countiy Zp Couniry 5, Cerlificate of Stalus Desred [ 53-75 Addiional
ee Required
- €, MName and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
?gﬁfﬁ%i\}ioggl\% Street Address {(P.O Box Number i1s Not Acceptable} ' ' -

LABELLE FL 33835

City FL \ Zip Code

8. Tho above named entty submits this statement for Ihe purcase of changing iis registered office or registered agont, or both, in the State of Florida. 1 am familliar with, and acéept
the cbtigations of registerad agent.

SIGNATURE

Sigrature s ped of prased aame of regtered agenyt and e © apokcatie {NOTE Registored Age signatuce fequied wihen toinstating) ) ) DATE

T TR

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fea Will Be §5568.00 .
Make Check Payable to Florida Department of State

9. Electon Garmpaign Financing $5.00 may 8e
1rust Fund Contribution. [ Added to Fees

16, OFFICERS AND DIRECTORS 11 ) ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

IE Dp T Geisia IWLE DOthenge [ Addilion
RAME RAMAMURTHI, SURESH MAME

SIREETADDRESS | 11111 W. 95TH STREET, SUITE 250 SEREF T ABDRESS q N 0

OTY-ST-7P IOVERLAND PARK KS 66214 orTy-S1- 9 8% BE.. Egg “019 150, gg

HILE DST 1 nelete TIlE [ Change  [] Addition
HAME CAPECE, JOHN NAME

STREETADDRESS |18 MARINA DRIVE SIREET ADDRFSS

Cify-gi-2ip LABELLE FL 33935 CiTY-ST- 2P

T 3 Delels fitLE ' Clcnange 1 Addiban
NAME hande

STREET ADORESS STALET ADDRESS

Y. ST 7P QE-SI- 21

Tme O3 palete R R O Change 3 Audiic:
HAME RAME

STREET ADDRESS STAECT ADDRESS

OITY-ST-2P £ITY- 57 2P

e [ e T ClChange [ Ade™
HAME NAME

STREET AODRESS SIREFT ANDRESS

CiTY. 5T 2P CIFY-S1- 2P

e U Delete TiLE [ Change [ Age
NAME WEE

STRE | ADDRESS STREET ADDRESS

arv-si-re | CITY-5T-21P

12, | herghy cerhly that the :nformanon suppiied with ths filing toes not guatly for e exemplions contaned v Section 119, Florida Statutes | funher cerlily that the Talorediion
indicated on this repori of supptemental report 1s true and accurate and that my gignaiure shall have the same legal eitsat as if made under oath, that | am an officer or director

of the curporation of the receiver or rusiger@ppowerad 1o ¢ this 7t as Jequired by Chapter 607, Florica Staiutes; and that my name appears in Biock 10 or Block 11
# changed, or on an atiachment w ith

SIGNATURE ¢/ ze/06 EEZ-LF{-5T2%

SIGNAFJIRE AND TYPED OR PRINTED NAME OF SIGNING ORJLER GR CIRECTOR i Dalg Daytime Phang ¥




